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The Importance of Skill Simulation and Its Role in the
Clinical Performance of the New Graduate BMT Nurse
Elizabeth Sito, Deborah Russell. Duke University Hospital,
Durham, North Carolina
Topic Signiﬁcance & Study Purpose/Background/Rationale:
The ﬁeld of Blood and Marrow Transplant has continued to
see a rise in the complexity and acuity of its patient popula-
tion. This is due to many factors including increases in patient
co-morbidities, post transplant complications and age. In
turn, the demand for safe and competent nursing care has
also increased as we strive to adapt our highly technological
care to the increased acuity. Research has shown that nursing
administrators believe that only 10% of new graduate nurses
are fully prepared to practice safely and effectively in the
hospital setting. New graduate nurses agree that they lack
conﬁdence and adequate skills for up to one year after grad-
uation (American Nurse Today, 2012). Evidence continues to
emerge supporting the use of simulation in the new graduate
nurse population as a tool to develop competencies and
clinical skills without harming patients (Galloway; OJIN,
2009). The increasing number of new graduate nurses
employed on our unit led us to explore the use of a simulation
facility to enhance conﬁdence and performance. New grad-
uate nurses hired within the last year were required to
participate. A pre-survey was conducted to measure level of
conﬁdence in practice and suggestions for skill simulation.
Suggestions included bladder irrigation for hemorrhagic
cystitis and polyoma virus, chest tube care following VATS
procedures for invasive fungal infections, and the use of
feeding tubes and enteral feeding for GVHD of the gut. Sta-
tions were developed with experienced staff members
providing the education.
Methods, Intervention, & Analysis: A pre-survey was con-
ducted to measure level of conﬁdence in practice and sug-
gestions for skill simulation. Suggestions included bladder
irrigation for hemorrhagic cystitis and polyoma virus, chest
tube care following VATS procedures for invasive fungal in-
fections, and the use of feeding tubes and enteral feeding for
GVHD of the gut. Stations were developed with experienced
staff members providing the education. Pre-skills day level of
conﬁdence averaged 3.1 and was measured on a 0-5 scale
with 0¼no conﬁdence and 5¼very conﬁdent/comfortable.
Findings & Interpretation: A debrieﬁng was held immedi-
ately following simulation and a post-survey was conducted
for feedback. Post simulation conﬁdence in practice
increased to 4.1 with 100% of participants recommending the
implementation of a yearly simulation skills day.
Discussion & Implications: The simulation environment
can provide a new graduate BMT nurse the opportunity to
increase their conﬁdence by enhancing decision making and
critical thinking skills.
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Standardization of IV Line and Pump Set-up to Improve
Clinical Outcomes in the Pediatric Blood and Marrow
Transplant Population
Theresa Steinke, Amanda Bombard, Rachel Amundsen.
University of Minnesota Amplatz Children’s Hospital,
Minneapolis, Minnesota
Topic Signiﬁcance & Study Purpose/Background/Rationale:
In August 2011, Fairview implemented the new smart pumpknown as the Baxter Sigma. The Pediatric Blood and Marrow
Transplant unit had been using the Omni pump, which was a
multi chamber pump capable of running four medications at
one time and had unique tubing. The Omni was able to run
syringe medications as well as medications in bags. The
implementation forced Nursing Practice Council (NPC) to
brainstorm a line and pump set-up that would provide an
equivalent process and workﬂow as the Omni. Unfortunately,
the Sigma can only run one bagmedication at a time and does
not have the capability to run a syringe medication. The new
set-up would require four Sigma pumps and two syringe
pumps to replace the one Omni. Finally, literature shows
standardization decreases errors.
Methods, Intervention, & Analysis: Two months prior to
implementation, NPC created a poster displaying a line set-
up that could accommodate the needs to administermultiple
IV medications simultaneously per patient into a double
lumen Hickman. In addition, NPC implemented a standard-
ized pump set-up to supplement the line set-up by creating
an “BMT Amplatz pole” order where every patient admitted
receives the pumps pre set-up from supply chain. Monthly
audits were done to check staff compliance and were re-
ported in a monthly unit newsletter. Yearly competencies are
used to evaluation assimilation of knowledge. A survey will
be conducted showing staff satisfaction.
Findings & Interpretation: Since implementation of the
standard line and pump set-up, our cyclosporine line
contamination has been zero, which is a decrease. Based on
ICAREs, Our medication errors related to infusion in the
wrong lumen and incompatibilities with other medications
has decreased from 12 in 2011, eight in 2012 and two in 2013
to date. We continue to have low BSI rates that are below the
nation average. From informal verbal surveys, we have heard
an increase in staff satisfaction related to productivity and
time management.
Discussion & Implications: Based on the results, we know
that the standardization has decreased medication errors
and increased staff satisfaction. We continue to evaluate the
effectiveness of the standardization set-up through verbal
feedback and future surveys. We continue to look for ways to
improve patient care and safety through standardization. In
the future, inpatient units that require many medications to
be given simultaneously could use a standardization set-up
to reduce medication errors and save nursing time.501
Emergency Evacuation of a Bone Marrow Transplant Unit
During Superstorm Sandy: This Was Not a Drill
Katherine Thewes, Michael Wuckovich, Roseanne DeRiso,
Stacey Blitzstein. NYU Langone Medical Center, New York,
New York
Topic Signiﬁcance & Study Purpose/Background/Rationale:
In October 2012, a hurricane was forecast for the East Coast.
Our Medical Center’s Hospital Incident Command System
(HICS), which facilitates operations in times of disaster, was
activated days in advance. Based on available data, the
decision was made to shelter in place. Our Bone Marrow
Transplant Unit (BMTU) held a census of four patients at the
time of the storm. The storm surge hit New York City leading
to an inﬂux of water into the streets, tunnels, and subway
lines, causing an unanticipated power outage to a large
portion of the city. Despite established backup systems which
were repeatedly tested, the storm exceeded all forecasts,
necessitating an evacuation. We will describe how nurses
led a collaborative approach to safely evacuate oncology
